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asymptomatic diabetic patients.
METHODS In a cross-sectional study, 372 asymptomatic type 2 dia-
betic patients without known coronary artery disease underwent 64-
channel dual-source CCTA and were classiﬁed into 2 groups;
obstructive CAD group or non-obstructive CAD group. CCTA scored
obstructive coronary artery disease as more than 50% of diameter
stenosis of each coronary artery. HOMA-IR was calculated by fasting
blood glucose and fasting insulin levels.
RESULTS During 37.318.9 months of follow up, prevalence of
obstructive CAD was 39.2% and there were 17 cardiac events.
Obstructive CAD group showed much poor outcomes in both all-cause
death and cardiac death than non-obstructive CAD group (p¼0.005,
p¼0.047, respectively). And HOMA-IR was signiﬁcantly higher in the
obstructive CAD group as compared to the non-obstructive CAD group
(4.774.11 vs 6.465.69, p¼0.002). In a logistic regression analysis,
odds ratio of obstructive CAD for HOMA-IR >6.0 was 2.0 (p¼0.006).
Male gender, age and hypertension also associated to signiﬁcantly
increased relative risk for obstructive CAD (p¼0.000, p¼0.004 and
p¼0.009, respectively).
CONCLUSIONS Increased insulin resistance identiﬁes high risk in-
dividuals who may have obstructive CAD on CCTA and we might be
able to stratify CAD in asymptomatic diabetic patients by simply
measuring of HOMA-IR.
Table 1. Baseline clinical characteristicsN [ 372Age, years 62.2  10.3
Male (%) 199 (53.5 %)Body Mass Index, ㎏/m2 24.4  3.2
Hypertension (%) 193 (51.9 %)Current smoker (%) 70 (18.8 %)Duration of DM (years) 11.4  9.9
HbA1c 8.7  2.7
MedicationInsulin (%) 106 (28.5%)Aspirin (%) 141 (37.9 %)ACE inhibitor or ARB (%) 160 (43.0 %)Statin (%) 181 (48.7 %)CATEGORIES IMAGING: Non-Invasive
KEYWORDS Coronary artery disease, Diabetes mellitus, Insulin re-
sistanceTCT-331
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BACKGROUND Spontaneous coronary artery dissection (SCAD) is an
unusual but increasingly recognized cause of Acute coronary syn-
drome and sudden cardiac death mainly in young women, in theabsence of conventional cardiac risk factors. The pathophysiology
remains poorly understood with controversy regarding the optimal
management of SCAD.
Aim We report a SCAD CT coronary angiography (CT CA) series
illustrating early healing of the coronary vessel in conservatively
managed SCADs. This provides insight in to the time frame in which
the dissected artery can heal. Also provides consensus for the period
of time in which dual anti platelet therapy should be used in
conservatively managed SCAD.
METHODS From our SCAD- UK research registry, we have reviewed a
cohort of 12 selected conservatively managed SCADs who underwent
CT CA over period of 4 weeks to 18 months post SCAD. This is a
collaborative research study with aims is to establish the Epidemi-
ology, management, outcomes and pathophysiology of SCAD. To date,
we have recruited 268 patients with SCAD across the UK and Europe
using research portal (http://scad.lcbru.le.ac.uk/). In this case series,
the clinical and index case (SCAD) details were veriﬁed by examining
clinical notes and angiographic data to conﬁrm the diagnosis. For
follow-up, medical, imaging data and questionnaires were reviewed.
RESULTS In this cohort, the follow up median time is 180 days. None
had any cardiovascular risk factors and athermatous SCAD on angi-
ography. The mean age was 40.6 years, with exclusively female cases.
3 cases were post menopause, 3 were menopausal and remainder pre
menopause. 2 cases had recurrent SCADS and 1 case of multivessels
SCAD, remainder were of single vessel SCAD. Coronary Angiography
reveled the following coronary distribution :LAD (10), LCX (1), RCA (1).
All LAD SCADS involved distal third of the LAD, which was a wrap
around LAD vessel. All cases were conservatively managed. In 90 % of
the cases, the time to treatments was greater than 8 hours. Extreme
exertion at SCAD onset was noted in 1 case following a marathon.
However, stress appeared to be a common presentation prior to the
index event. CT coronary angiography with 3D vessel reconstruction
demonstrated healing and normal luminal ﬂow within healed
dissection as early as 4 weeks post SCAD. The calcium score was zero
in all cases.
CONCLUSIONS SCAD remains to be under diagnosed with no guide-
lines yet in place for management of SCAD. The natural history of
SCAD includes complete resolution and healing suggesting conser-
vative approach as the best strategy. This is the ﬁrst case series of
CTCA in SCAD demonstrating insight into the interval time in which
SCAD potentially heals, as early as 4 weeks post index event. This may
help comprehend the pathophysiology of SCAD, and vessel healing
which may be associated with improved long-term prognosis. Also
this stipulates a consensus for limited period of use of Dual anti
platelet therapy guided by CTCA in conservatively managed SCAD.
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BACKGROUND Planning for Transcatheter Aortic Valve Replacement
(TAVR) using computed tomography (CT) has become a gold standard,
but a signiﬁcant number of patients cannot be examined with full
dose contrast CT due to chronic kidney disease (CKD). The aim of this
study was to evaluate the efﬁcacy and safety of the extreme low-
contrast CT compared to the three-dimensional Transesophageal
Echocardiography (3D TEE).
METHODS Between September, 2012 to December, 2014 in our center,
74 patients with chronic renal dysfunction underwent TAVR for se-
vere aortic stenosis and had either low-contrast CT or non-contrast
CT. These patients were divided into two groups by physician’s
discretion. 20 patients were examined using the 128-slice high pitch
helical mode scanner (SIEMENS SOMATOM Deﬁnition Flash) with
extremely low-contrast dose (less than 40 ml). Two out of twenty
were excluded because of inadequate image quality for prosthesis
sizing. 54 patients were examined only non-contrast CT and had valve
